7o L0

LOUISIANA BOARD OF ETHICS
DISCLOSURE STATEMENT PURSUANT TO LSARS. 42:1118B2)}

STATE OF LOUISIANA P
FARIEHOF  capno

Montarey Hills Apartmentsa
L_RORERT T. CGREEN, JR, _ . residingat 130 williamson Way - Apt. 111, Vivian, 1a 71082

{Mailing Address, inchiding City & Zip Codal

do declare that :
1.

That this disclosure statement is made pursuant to LEA-R.8. 42:1119B(2)(b} for the year beginting
on January 1%, 2ppa
(Yeard
2:
That I sm a Chief Execulive / rd Member X Commissioner (circle ano) of the
NORTH CADDO Hospilat Sarvice District / Public Trust Authority
{Mame)

and have served in this capacity since September 6 y 2001
(Monthy  {Day}  (Year)

3
That 1y immmediate family member, defined by LSA-R.S. 42:1102(13) a¢ his children, the apouses
- ofchildren, hisbrothers, his sisters, (he apouises of his brothers, the spouses oFhis sisters, his patonts,
his spouse, and the parents of his spouso, is etoployed by the deseribed iospital Servive Districl /
Public Trust Auwthority. The facts of such employment are as follows:

Name of mmediate Family Member: _Johnnie F. (Creen) Martin s -

Relation of lmmedjaie Pamily Member: simster ;'f;_; i
- Position: Envirenmental Services - ES Tech . ih

Date employed (menth, day, year), August 28, 1991 ma

Applicable Exception (check all that epply): "
x  Employed by Hospital S8ervice District/ Public Trust Authority for morgthani:; .

ane year prior to filer beconting the chief execitive or a board merdber of )

commissioner of the Hospital Service Diateict / Public Trust Authorlly

i

_ Servingin public emnployment continuously since April 1, 1980, the elfective
date of the Code of Governmental Ethics

Hoapital Service Districl / Public ' Frust Authotity has a district population of
160,000 or less and the family member is empioved as a licenscd physician
ar registered nurse,

Sigmature, Chief Execu e, Hospital Board Mentber or Comnjizsioner
Date of Signature: 12/16/2003

NOTE: These disclosure statements ave due by January 30* of each year thal yon have an mmediate family
member employed by the hospital service district o haspital public trust suthority. This Disclosute Statement must
be filed even if you filed one last year or at any other thme during the yeer and the information you disclosed has
not chunged,

[f ' hospital service district or public trust authority board meibor or if & chief executive docs not heve any
immediate fmily members employed by the Lospital, then he is not requited to file a disclosure statement.

Failure ta timely submit a required disclosure statement will result in the imposiflon of an automatic late fee
of S50.0 per day, wlth a maximum penalty of 51,500, TT. IS THE RESPONSIBILITY OF EACL
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORITY BOARD MEMRBER

OR CHIEFEXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYEDTOSEE THAT
THESE STATEMENTS ARE TIMELY FILED.

Revised | 22002




